There is a long-standing and widely held cons'iction among researchers and practitioners in the fields of mental health and behavioral medicine that the ways people cope with the demands of a stressful event make a difference in how they feel emotionally. Yet despite this conviction, there is little understanding about the ways coping processes actually affect the emotion response.
Historically, coping has been viewed primarily as a response to emotion. Within the animal model of stress, for example, coping is defined as learned behaviors that contribute to survival in the face of life-threatening dangers (e.g.. Miller. 1980 : Ursin. 1980 ). These behaviors are initiated by fear, which motivates the behavioral response of avoidance or escape, and by anger, which motivates confrontation or attack. Within the egopsychology model, coping includes cognitive processes, such as denial, repression, suppression, and intellectualization, as well as problem-solving behaviors, that are invoked to reduce or manage anxiety and other distressing emotion states (e.g.. Menninger. 1963; Vaillant. 1977) .
Much of the research on the relationship between emotion and coping in humans has focused on the ways in which emotion-in the form of anxiety-can interfere with cognitive functioning and hence coping (e.g., rCrohne & Laux. 1982 : Schwarzer, 1984 : Spielberger, 1966 , 1972 van der Ploeg, Schwarzer. & Spielberger. 1984) . Two mechanisms of interference have been emphasized, a motivational one in which attention is redirected from a task at hand to a more pressing emergency (e.g., Easterbrook, l959; Schonpflug, 1983) , and a cognitive one in which anxiety-related thoughts that are irrelevant to performance impede functioning (e.g., Alpert & Haber, 1960;  This research was supported by grants from the MacArthur Foundation and the National Institute on Drug Abuse (DA02976).
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The understanding of the relationship between emotion and coping that derives from these two theoretical models is incomplete for two important reasons. First, the complexity of emotion and coping processes is underestimated. Emotion, for example, tends to be treated as unidimensional drive or arousal. However, emotions depend on cognitive appraisals of the significance of the person-environment relationship for the individual's well-being and the available options for coping (cf. Lazarus, 1982; Lazarus, Averill, & Opton. 1970 : Lazarus & Folkman, 1984 Lazarus, Kanner. & Folkman, 1980) . Any one stressful event, even an ordinary daily encounter, usually has more than one implication for well-being and more than one option for coping (e.g., Folkman, Lazarus, Dunkel-Schetter, DeLongis, & Gruen, 1986) . As a result, people are likely to experience multiple and often conflicting emotions, as has been seen in young children who feel both happy and sad about something that has transpired (Harris, 1985; Terwogt, Schene, & Harris. 1985) and in students preparing for exams who feel both threat and challenge emotions (Folkman & Lazarus, 1985) . And in these models coping tends to be treated as either approach-avoidance behavior or defensive processes. However, people use not just approach-avoidance behavior or defensive processes to cope with the complex demands and constraints of a given stressful encounter, but a wide range of cognitive and behavioral strategies that have both problem-solving and emotion-regulating functions (e.g., Felton, Revenson, & Hinrichsen, 1984; Folkman, Lazarus, Dunkel-Schetter, DeLongis, & Gruen, 1986; Folkman, Lazarus, Pimley. & Novacek, 1987; McCrae, 1982 McCrae, , 1984 Vitaliano, Russo, Carr, Maiuro, & Becker, 1985) .
Second, these theoretical models emphasize a unidirectional causal pattern in which emotion affects coping both by motivating it and impeding it. However, the relationship between emotion and coping in stressful encounters is bidirectional, with each affecting the other. The behavioral flow begins with a transaction that is appraised as harmful, beneficial, threatening, or challenging. The appraisal process generates emotion. The appraisal and its attendant emotions influence coping processes, which in turn change the person-environment relationship. The altered person-environment relationship is reappraised, and the reappraisal leads to a change in emotion quality and intensity. Viewed in this way, coping is a mediator of the emotion response. The process is summarized in Figure 1 . Mediator variables are often confused with moderator variables. Moderators are antecedent conditions such as gender, socioeconomic status, or personality traits that interact with other conditions in producing an outcome. An example is a goal hierarchy that a person brings to an encounter. This hierarchy interacts with relevant environmental variables to produce an appraisal and its attendant emotion response. A mediating variable, on the other hand, is generated in the encounter, and it changes the relationship between the antecedent and the outcome variable. As a mediator, coping arises during the encounter and transforms the original appraisal and its attendant emotion in some way. The difference between moderator and mediator variables is conceptually and methodologically important and often misunderstood (cf. Baron & Kenny, 1986; Frese, 1986; Stone, 1985; Zedeck, 1971) .
We examined the extent to which eight different forms of coping mediated four types of emotions in stressful events of day-to-day living. The research was part of a larger programmatic series of studies of stress and coping processes (cf. DeLongis, Folkman, & Lazarus, in press; , 1986 Folkman, Lazarus, Dunkel-Schetter, DeLongis, & Gruen, 1986; Folkman, Lazarus, Gruen, & DeLongis, 1986; . The present report is based on data from two samples, one in which the subjects were community-residing married couples with young children living at home and a second in which the subjects were retired, community-residing adults over the age of 65. Although the samples are demographically similar, some procedures and measures were modified for use with the older sample to address questions concerning aging that are dealt with elsewhere (cf. Folkman, Bernstein, & Lazarus, 1987; Huffine, Folkman, & Lazarus, 1987) . Despite these differences, the overlap in the two studies was sufficient to allow us to draw upon both for the present analysis.
Three major questions were addressed: (a) Does coping in fact mediate the emotion response in stressful encounters? (b) If so, are the effects limited to certain types of emotions, or are they evident across all emotions, including positive and negative ones? (c) To what extent is there specificity in the association between diverse forms of emotion-focused coping and problemfocused coping and changes in the emotion response? For example, are all forms of coping associated with the reduction of distress, or are some forms associated with increases in distress?
Method

Samples
The people selected for the two studies were primarily Protestant or Catholic, had at least an eighth-grade education, had an above-marginal family income ($18,000 for a family of four in 1980 in the younger sample, and $10,000 for retired individuals or couples in 1982 in the older sample), and were not bedridden. Qualified subjects were identified through random-digit dialing. Prospective subjects received a letter explaining the study and then a telephone call from a project interviewer who answered questions and requested a home interview.
Younger sample. The younger sample consisted of 85 married couples living in Contra Costa County with at least one child at home. The female portion of the sample was restricted to women between the ages of 35 and 45; their husbands, whose ages were not a criterion for eligibility, were between the ages of 26 and 54 and were also studied. Forty-six percent of the qualified couples who received letters agreed to be in the study. The mean age of the women was 39.6 years, and the mean age of the men was 41.4 years. The mean number of years of education was 15.5, and the median family income was $45,000. Eighty-four percent of the men and 57% of the women were employed for pay. People who refused to be in the study were compared on age, religion, and education; they differed significantly from those who participated in the study only in years of education (M = 14.3). Ten couples dropped out of the study, an attrition rate of 11.8%. These couples were excluded from the analysis, yielding a final sample of 75 couples, or 150 men and women. Subjects who dropped out did not differ from those who remained in the study with respect to age, religion, or education (information on income was not available for those who dropped out). Interviews were conducted in two 6-month waves from September 1981 through August 1982.
Older sample. The older sample consisted of 161 people living in the San Francisco East Bay Area. Forty-four percent of the people who received letters agreed to be in the study. The mean age of the women was 68.9 years, and the mean age of the men was 68.3 years. The mean number of years of education was 14.7, and the median family income was $22,500. People who refused to be in the study were compared on age, gender, religion, and education. The only significant difference was in education: Those who refused to be in the study had a mean of 13.2 years. Twenty people dropped out of the study, an attrition rate of 12%, leaving a final sample of 141 people. Forty-seven percent of the final sample were male, and 53^ were female. Sixty-one percent were married, I CTr divorced. 26°c widowed, and 3°t< never married. Those who dropped out of the study did not differ from those who remained in the study in age. gender, religion, or education (information on income was not available for those who dropped out). Interviews were conducted in two 6-month waves from September 1983 through August 1984.
Procedures
Subjects were interviewed in their homes once a month for 6 months.
In the younger sample, husbands and wives were interviewed separately by different interviewers on the same day and. if possible, at the same lime. In the older sample each subject was interviewed alone. In both studies each subject had the same interviewer throughout. Interviews lasted about 1V: to 2 hr for the younger subjects and 1 to 1Vi hr for the older subjects. We limited the length of the interviews for the older subjects because we did not want to tire them. The data reported here were gathered during the second through sixth interviews in the younger sample and in the second through fifth interviews in the older sample.
Measures
A structured protocol was used to reconstruct a recently experienced stressful or emotional encounter. In the younger sample subjects were asked to report the most stressful event they had experienced during the week preceding the interview. The directions were modified in the older sample to include the month preceding the interview because the older subjects sometimes did not have any stressful event to report from the preceding week. The protocol was administered monthly five times with the younger sample and four times with the older sample. The present study drew only on the protocol questions about the subject's emotions and coping during the encounter.
Coping. Coping was assessed with the revised Ways of Coping Questionnaire, which describes a broad range of cognitive and behavioral strategies thai people use to manage internal and/or external demands in a stressful encounter. A factor analysis, which w« described in a prior report (Folkman, Lazarus, Dunkel-Schetter, DeLongis, & Gruen, 1986) . suggested eight coping scales: (a) Confrontive Coping (e.g., "stood my ground and fought for what I wanted"; "tried to get the person responsible to change his or her mind"); (b) Distancing (e.g., "went on as if nothing had happened"; "didn't let it get to me-refused to think about it too much"); (c) Self-Control (e.g.. "I tried to keep my feelings to myself": "kept others from knowing how bad things were"); (d) Seeking Social Support (e.g.. "talked to someone who could do something concrete about the problem"; "accepted sympathy and understanding from someone"); (e) Accepting Responsibility (e.g.. "criticized or lectured myself"; "realized I brought the problem on myself"); (f) Escape-Avoidance (e.g., "wished that the situation would go away or somehow be over with": "tried to make myself feel better by eating, drinking, smoking, using drugs or medications, etc."): (g) Planful Problem-Solving (e.g.. "I knew what had to be done, so I doubled my efforts to make things work": "I made a plan of action and followed it"); and (h) Positive Reappraisal (e.g.. "changed or grew as a person in a good way": "found new faith").
Two of the scales (Confrontive Coping and Planful Problem-Solving)
probably have primarily problem-focused functions. Four of the scales (Distancing, Self-Comrol, Accepting Responsibility, and Positive Reappraisal) probably have primarily emotion-focused functions, and one scale (Seeking Social Support, which assesses informational and emotional support) can undoubtedly serve both functions. It is important to note, however, that our designation of a scale as problem-focused or emotion-focused is provisional. Problem-focused coping can sometimes be used to regulate emotion, as when a person decides that the best way to reduce anxiety is to tackle the task that is causing the anxiety; and an emotion-focused strategy, such as taking a tranquilizer, can have a problem-focused function when it is used to reduce anxiety that is impeding task-related work. Thus, our conceptual preference is to assume that any act or thought can have more than one coping function depending on the psychological context in which it occurs (cf. Lazarus & Folkman. 1984 ).
The 50 items comprising these scales were used to assess coping in the younger sample. As noted above, interviews with the older subjects were shorter than those with the younger subjects, which meant that we had less time for the assessment of coping. Therefore, a shortened, 31-item version was used to assess coping in the older sample. The items for Ihe short version were selected on the basis of their factor loadings from the full-length Ways of Coping Questionnaire that was used with the younger sample, with the exception of the Positive Reappraisal scale.
The items for the short version of the Positive Reappraisal scale emphasized the use of religion as a coping mechanism, which we thought was important to investigate in the older sample. The items on the short version were "found new faith": "rediscovered what is important in life": and "I prayed." The long version of this scale also includes items such as "changed or grew as a person in a good way" and "I came out of the experience better than when I went in" that suggest a less spiritual form of reappraisal. The alphas for the eight scales based on the shortened version ranged from .47 to .74.'
In both samples, subjects rated on a 4-point Likert scale the extent to which they used each strategy during the stressful encounter. The Ways of Coping Questionnaire is usually self-administered during an interview in which a specific stressful encounter is reconstructed. This was the procedure used with the younger subjects. The procedure was modified for the older subjects. Following the reconstruction of the stressful encounter, a sort board was placed in front of the subject and he or she was handed a pack of 3 X 5 inch cards, each of which contained one item and its corresponding number from the Ways of Coping Questionnaire. The subject put the card in the slot that was labeled with the appropriate point on the Likert scale. After the task was completed, the subject read the numbers on the cards in each slot to the interviewer, who recorded the responses on the questionnaire. This procedure was used on the premise that it would place fewer demands on the older subjects. Scales were scored by summing ratings.
Emotion. Emotion was assessed by asking subjects to indicate the extent to which they experienced each of a number ofemotions, which were selected from the literature on emotion and on the basis of pilot interviews. A similar list ofemotions has been used in much of our research. The younger subjects were asked to recall their emotions at the beginning of the encounter, during the encounter, and, if the encounter was concluded, at the end. The older subjects were asked to recall their emotions w'hen the encounter was most stressful and, if the encounter was concluded, at its end. (In both studies, encounters that subjects said were still going on were not included in the analysis.) A factor analysis of the emotion data from the younger sample suggested four scales: Worried/Fearful (3 items, a = .81); Disgusted/Angry (4 items, a = .87); Confident (3 items, a = .82); and Pleased/Happy (6 items, a = .80). (For a full description of the factor analysis, see .) Several items, including "apprehensive." "hurt," "demeaned," and "enthusiastic," were added to the list for the older sample. A factor analysis of the data from the older sample showed 1 The coping scales that were used with the younger sample were rescored according to the short versions in order to compare the short and long versions. The correlations between the short and long versions ranged from .88 to .98. The alphas for the shortened scales ranged from .53 to .76. complete convergence with the data from the younger sample for the items that were common to both samples. The additional items in the older sample loaded on the existing factors and did not change their meaning. The four scales in the older sample were: Worried/Fearful (5 items, a = .74); Disgusted/Angry (5 items, a = .78); Confident (4 items, a = .66); and Pleased/Happy (5 items, a = .83). The content of these scales is theoretically consistent with four kinds of cognitive appraisal (Folkman & Lazarus, 1985) : threat (Worried/Fearful); harm (Disgusted/Angry); challenge (Confident); and benefit (Pleased/Happy).
Results
The extent to which coping mediated emotion during stressful encounters was evaluated with hierarchical regression analyses of residual scores. Because multiple encounters were reported by subjects, residual scores were used to control for dependency in the data and for individual difference variables, including gender, that were extraneous to the question addressed here. This procedure allowed us to treat each encounter as a separate observation. To residualize the regression analyses, each person's within-person mean on each of the variables in a given analysis was partialed out by entering it on the first step of the regression analysis.
For each of the two samples there were four regression analyses. The dependent variable in each analysis was one of the four concluding emotion scales. In the younger sample, the first step of each regression consisted of within-person means on the emotions at the beginning of the encounter, the eight coping scales, and the emotions at the conclusion of the encounter; scores on the emotion scale at the beginning of the encounter were entered on the second step; and scores on each of the eight coping scales were entered on the third step. The same procedure was followed for the older sample, the only difference being that emotions at the height of the encounter were entered instead of emotions at the beginning of the encounter. The data from the younger sample and the older sample were analyzed separately because of the differences in assessment procedures.
2
Younger Group
The intercorrelations among the residual scores of the coping scales for the younger group are shown in Table 1 . The four regression analyses for the younger group are shown in Table!.
After partialing out within-person means and controlling for emotions at the beginning of the encounter, coping explained a significant amount of variance in the Disgusted/Angry scale, the Confident scale, and the Pleased/Happy scale. Coping did not make a significant contribution to the variance in the Worried/Fearful scale. Four coping scales, Planful Problem-Solving, Positive Reappraisal, Distancing, and Confrontive Coping, contributed a significant amount of variance to all three concluding emotion scales. Planful problem-solving and positive reappraisal were negatively associated with the Disgusted/Angry scale and positively associated with the Confident scale and the Pleased/Happy scale. The pattern of association for the Confrontive Coping and Distancing scales was the opposite of the pattern for the Planful Problem-Solving and Positive Reappraisal scales; confrontive coping and distancing were positively associated with the Disgusted/Angry scale and negatively associated with the Confident scale and the Pleased/Happy scale. Accepting responsibility was associated only with the Confident scale (in a negative direction). Self-control, seeking social support, and escape-avoidance did not contribute significantly to the variance in any of the emotion scales.
Older Group
The intercorrelations among the residual scores of the coping scales for the older group are shown in Table 3 . The four regression analyses for the older group are shown in Table 4 .
After partialing out within-person means and controlling for emotions at the height of the stressful encounters, coping contributed significantly to the variance in all four emotion scales. Planful problem-solving contributed significantly to the variance in three emotion scales: The association was positive for the Confident scale and negative for the Disgusted/Angry and Pleased/Happy scales. Seeking social support was positively associated with the Confident scale and negatively associated with the Pleased/Happy scale. Accepting responsibility and positive reappraisal were associated (in a positive direction) only with the Worried/Fearful scale; escape-avoidance was associated (in a positive direction) only with the Confident scale; and distancing was associated (in a negative direction) only with the Pleased/Happy scale. Self-control and positive reappraisal did not contribute significantly to the variance in any of the four emotion scales.
Alternative Explanations
The extent to which the same group of coping strategies (planful problem-solving, distancing, confrontive coping, and positive reappraisal in the younger group and planful problemsolving in the older group) seemed to account for changes in emotions prompted additional analyses. Individual difference variables were to a large extent controlled by residualizing the regressions, which makes it unlikely that the consistency in the findings was due to person factors. However, this consistency could have been the result of lack of independence among the emotion scales.
The intercorrelations among the emotion scales are shown in Table 5 . The correlations of interest include those among the Disgusted/Angry, Confident, and Pleased/Happy scales. The 2 The data from the younger sample were also analyzed using the short versions of the eight coping scales to evaluate differences due to scoring procedures. Coping contributed significant variance in the same three regression analyses using the long and short versions. Across the three regression analyses, 14 beta coefficients were significant using the long version. Of those 14, 8 were also significant, and in the same direction, using the short version. Of the remaining 6 beta coefficients, 5 were in the same direction as those using the long version, and the sixth beta coefficient, though in the opposite direction from its long-version counterpart, indicated virtually no contribution (ft -.01). The only systematic difference between the two versions pertained to the Positive Reappraisal scale. It was significant in all three regression analyses in its long form, whereas in its short form it did not contribute significantly in any of the analyses. Note-Number of observations was 444.
Worried/Fearful scale is of less interest than the other three scales because coping did not contribute significantly to its variance in the younger sample, and in the older sample the coping pattern that was associated with change in the Worried/Fearful scale was unlike the pattern associated with the other three scales.
Although the correlations among the scales of interest range from -. 14 to -.57, which suggests that some of the consistency in the coping patterns across emotion scales might be attributable to lack of independence among them, it is important to note that even in the case of the correlation of greatest magnitude, only 32°o of the variance is shared. . A shortened version of the coping scales was used with the older group. Numbers of observations was 299.
Another possibility was that the changes in emotion were due ity. And planful problem-solving and positive reappraisal were to situational characteristics that were common across encounused more in encounters with favorable outcomes than they ters. rather than to coping. For example, in previous research were in encounters with unfavorable outcomes. Thus, it is posthe coping strategies that were used in an encounter and the sible that the observed changes in emotion could have been deoutcome of the encounter were to a certain extent dependent termined by the changeability of the reported encounters, and on whether or not the encounter was appraised as amenable to coping might have had very little independent effect, change (Folkman & Lazarus, 1980:Folkman, Lazarus, Dunkel- We explored this possibility with a series of regression analySchetter, . Planful problem-solving, ses in which the effects of changeability were statistically conconfrontive coping, and positive reappraisal were used more fretrolled. As a part of the reconstruction of each stressful enquently in encounters that were appraised as low in changeabilcounter we had asked subjects to indicate on a Likert scale the Step 1 : Within-person means
Step 2: Emotions at height of encounter
Step 3: Coping scales: Planful Problem-Solving Confident (W= 299)
Step 1 : Within-person means
Step 3: Coping scales: Seeking Social Support Planful Problem-Solving Escape-Avoidance Pleased/Happy (N= 299)
Step 2: Emotions at height of encounter extent to which they could change or do something about the encounter they reported. We residualized this variable and entered it in the regression equation before the coping variables were entered. Only the significant coping variables were included in this analysis. Changeability did not make a significant contribution to any of the scales that assessed emotion at the conclusion of encounters, nor did it affect the relationships between coping and emotion. The coping scales that were associated with significant changes in emotion in the preceding analysis continued to be significant when we controlled for situational characteristics related to appraised changeability.
Discussion
The findings in both samples are consistent with the view that coping mediates emotions in stressful encounters. However, we cannot make definitive causal statements because (a) the data were retrospective, and self-reports may have been affected by memory bias, and (b) the effects of situational characteristics that were not assessed could not be ruled out. To a certain extent, bias due to individual differences in response styles was controlled statistically through residualized regression analysis. However, we must allow for the possibility that situational memory bias, independent of response style, influenced the reports of emotions and coping within each encounter. This possibility could have been more likely among the older subjects, who were asked to reconstruct the most stressful event from the previous month, than among the younger subjects, who were asked to reconstruct an event from the previous week. The only way this possibility can be addressed with assurance is to monitor the processes in stages during stressful encounters, somewhat as we tried todo with a college examination (Folkman & Lazarus, 1985) . However, serious practical difficulties tend to militate against such strategies in most research contexts, especially naturalistic ones.
With respect to the role of situational characteristics, the appraised changeability of encounters did not account for the observed emotion effects. However, it is possible that other situational characteristics that we were unable to evaluate in the present analysis, such as whether or not the encounter was a major life event or a daily hassle, may have been responsible for the changes in emotion.
Keeping in mind the limitations imposed by the retrospective nature of the data and our inability to rule out the effects of unassessed situational characteristics, the findings of the present study are nevertheless consistent with a mediational interpretation: Coping was associated with changes in all four types of emotions-disgust and anger, pleasure and happiness, confidence, and to a lesser extent, worry and fear. Our discussion focuses on two aspects of the findings: age-group differences in the patterns of findings and possible mechanisms through which coping affected emotion.
Age-Group Differences
There were notable differences in the effects of coping on emotion in the two age groups. For example, positive reappraisal was associated with a decrease in distress (in disgust/ anger) and an increase in positive feeling (in pleasure/happiness and confidence) in the younger group and with a worsened emotion state (more worry/fear) in the older group. Confrontive coping was associated with increased distress in the above-mentioned emotions in the younger group, but it showed no association with the emotion state in the older group. And seeking social support was associated with increased positive emotions in the older group, but it showed no association in the younger group.
The age-group differences in the pattern of findings could be due to methodology. In the younger group the first emotions that subjects were asked to report were those for the beginning of their stressful encounters, whereas in the older group the first emotions that subjects were asked to report were those they experienced when the encounter was at the height of stressfulness. which could have been at any time during the stressful encounter. Differences in the scale lengths and methods of administration could also account for the age-group differences. This possibility is especially relevant in the case of the Positive Reappraisal scale. The long version of the scale, which was used with the younger sample, contained both nonreligious and religious strategies for reappraising an encounter. As noted earlier, the short version that was used with the older sample emphasized religious strategies. These methodological inconsistencies should be addressed in future studies.
The age-group differences in the associations between coping and emotion could also be explained by differences in the types of stressful encounters the subjects reported, which we have de-scribed elsewhere . For example, the subjects in the younger group reported more encounters having to do with their jobs than did the subjects in the older group, who were retired, and the subjects in the older group reported more encounters having to do with health than did the subjects in the younger group . Further, although both groups reported similar proportions of family encounters, the family encounters of the younger group tended to involve a spouse or child, whereas other family members, such as siblings, played a more important role in the family encounters of the older group (Folkman etal., 1987) . A given coping mechanism's association with emotion might be influenced by these differences in context. Confrontive coping, for example, might be more likely to exacerbate the emotion state in encounters with close family members than in encounters with more peripheral family members and friends, because encounters with close family members are likely to have more enduring and/or significant consequences.
Another possibility is that age differences in the associations between coping and emotion are due to developmental changes in coping efficacy. For example, older people may be more temperate in their interpersonal confrontations than younger people are, meaning that the confrontive coping of older people is likely to have less of a negative effect on the emotion state than that of the younger people. The possibility that older people are more skilled than younger people in interpersonal coping could also explain why social support seeking was helpful for the older people but had no effect for the younger people. The whole question of age differences in stress and coping processes deserves close attention (cf. McCrae, 1982) .
Possible Mechanisms of Coping Effects on Emotion
Four types of coping were strongly associated with changes in emotion: planful problem-solving, positive reappraisal, confrontive coping, and distancing. Although the design of this study precludes definitive causal statements about the relationship between coping and emotion, the findings suggest possible mechanisms of affect that are consistent with previous research and clinical observation.
Planful problem-solving contributed significantly to the explained variance in the seven regression analyses that showed a significant mediating effect for coping. The pattern of association was consistent: Planful problem-solving was associated with an improved emotion state, that is, it was associated with less negative emotion and more positive emotion. One explanation for this association is that people can begin to feel better when they turn to the problem that is causing distress. For example, persons who experience distress when receiving notice of imminent layoff are likely to feel better when they begin to make plans for finding new work. In such cases planful problem-solving can have a direct effect on emotions even though the adaptational problem may remain unresolved. Another explanation is that planful problem-solving, when effective, can result in an improved person-environment relationship, which should in turn lead to a more favorable cognitive appraisal and hence a more positive emotion response. This explanation is supported by a previous study in which planful problem-solving was associated with favorable encounter outcomes (Folkman, Lazarus. Dunkel-Schetter, DeLongis, & Gruen, 1986 ). In such cases, the effects on the emotion response are indirect.
Most likely, planful problem-solving can work in both ways in any given encounter.
Confrowive coping was consistently associated with worsened emotion states in the younger group. Perhaps expressing anger and hostility does not always provide the relief that is suggested in the aphorism "Getting it off your chest makes you feel better." In fact, the findings suggest that expressing anger and hostility may make one feel worse. Support for this idea comes from a previous analysis ) in which we found that people who were high in depressive symptoms used more confrontive coping than did people who were low in depressive symptoms. Further, we found that this form of coping was associated with unfavorable encounter outcomes (Folkman, Lazarus, Dunkel-Schetter, DeLongis, & Gruen, 1986 ).
Thus, it is possible that confrontive coping as we assessed it is a maladaptive form of problem-focused coping in that it fails not only to improve person-environment relationships but even to provide relief from distress emotions.
Theoretically, positive reappraisal and distancing should help reduce distress. Positive reappraisal had the expected effect in the younger group, where it was associated with improved emotion states in three analyses. However, in the older group it was associated with an increase in distress (worry/fear) rather than a decrease. And contrary to expectations, in the three analyses where distancing had a significant effect, including two in the younger group and one in the older group, it consistently contributed to a worsened emotion state. One explanation for this is that the reduction of distress achieved cognitively through distancing and positive reappraisal may be difficult to sustain.
For example, with respect to distancing, unexpected cues from the environment may redintegrate the significance of an encounter, as when a woman's efforts not to think of the pending results of a breast biopsy fail because she unexpectedly hears a report about cancer on her car radio or in passing sees a friend who had a bout with cancer the previous year. Efforts at distancing can also be undermined by cues from within the person in the form of fleeting cognitions or images, or what Horowitz (1976) calls intrusive thoughts. To the extent that distancing cannot be sustained, not only might it fail to diminish distress, but when it diverts attention from needed problem-solving it could even lead to increases in distress, as when an individual uses distancing to avoid thinking about (and therefore seeking medical attention for) a symptom (e.g., Katz, Weiner, Gallagher, & Hellman, 1970) . We are impressed with how difficult it is to achieve distancing when one wants to, for example, in situations in which one must await a decision in which one has a strong stake.
Finally, although it is tempting to argue from the above reasoning that planful problem-solving is an inherently adaptive form of coping and confrontive coping and distancing are inherently maladaptive, it is important not to lose sight of the principle that the adaptive value of a coping process often depends on the context (cf. Lazarus, 1981; Lazarus & Folkman, 1984; Vaillam, 1977) . Thus, planful problem-solving can be maladaptive if people persist in it in circumstances where nothing can be done to alter the outcome (cf. Collins, Baum, & Singer. 1983) , and confrontive coping can be adaptive when the situation calls for getting another person to act. We note that the maladaptive appearance of confrontive coping in this research may be due to the type of hostile and aggressive strategies that we sampled. Interpersonal strategies that have a less aggressive tone should also be evaluated. And we should be wary of labeling distancing as inherently maladaptive. As noted above, its failure to improve the emotion state in the present research may have been due to unexpected intrusions from the environment that undid the distancing effect or to its being used in contexts that required action.
Conclusions
Three points that we regard as important are made by this study. First, coping processes that are generated during the heat of a stressful encounter are associated with changes in a wide range of ongoing emotions. Theoretical formulations on the relations between emotions and coping that emphasize the effects of emotion on coping without also considering the effects of coping on emotion are therefore incomplete. Second, both problem-focused and emotion-focused forms of coping were associated with changes in emotions. Thus, conceptualizations of coping that are limited to unidimensional approach-avoidance behaviors or defensive ego processes provide incomplete understanding of the complex relationship between coping and emotion. Third, some forms of coping, such as planful problemsolving, may have a salubrious effect on the emotion response, whereas other forms, such as confrontive coping and distancing, may make things worse, at least in some populations and in some contexts. The extent to which these effects are context specific, developmental in origin, and/or inherent in the coping strategy is not clear as yet. A full understanding of these differential effects is especially important if we are to make progress in developing effective coping-related interventions.
